confiding the task of editorship to Mr. France ; and various emendations had been made by him throughout the work. Although Mr. Morgan's Lectures, in general, only skim over the subject, and even that very imperfectly,?as witness the three pages on Artificial Pupil, and little more than three on Entropeon and Ectropeon,?and although many of his notions are antiquated and exploded, such as his belief in the occurrence of primary variolous pustules on the cornea, and in the existence of a staphyloma in which the cornea alone is opaque and protuberant?yet, on the whole, to his friends and pupils, this republication will afford a pleasing memorial of his attention to their interests, and his anxious desire for the extension of their studies in one of the most interesting and important departments of pathology.
We do not mean to review Mr. Morgan's Lecturcs in detail. They have long since passed the ordeal of criticism. We shall merely make a few remarks on Mr. France's notes, which on the whole are judicious.
In a note to the introduction (p. 10), Mr. France cautions the student against mistaking analogy for identity; a mistake which Mr. Morgan's anxiety to enforce the analogy of diseases of the eye with diseases of corresponding tissues in other parts of the body, he thinks, might beget.
[Oct.
The following part of this note contains some statements which would require modification: " Owing to the anatomical dispositions of the mucous membrane of the eye, certain specific phenomena attend its affections; though these affections be essentially common to other mucous membranes : instance the effects of gonorrhoea! inflammation. The sub-conjunctival ccllular tissue fills abundantly with serous and firm fibrinous exudation; and slough of the cornea, resulting from its nutritious supply being thereby mechanically impeded, results; the eye being irretrievably spoiled: perfectly analogous tumefaction of the prepuce occasions phymosis, which may proceed to almost any extent, with temporary inconvenience only as the con- sequence.
So, again, from the continual motion of surface over surfacc, the conjunctiva is sometimes under inflammation irritated to the production of a remarkable granular state, such as we see in no other portion, however villous, of the mucous tracts; simply because no other portion is under inflammation subjected to the same aggravating influence." (p. 11.) True it is that phymosis, in general, is subdued with only " temporary inconveniencebut this is not always the case, the tumefaction of the prepuce is sometimes so rapid and extensive as to cause gangrene, and we have known this speedily to terminate in the death of the patient. As to granular conjunctiva, Mr is thus firmly enough fixed: its outer portion is free to be punctured, and there is no impediment to a thorough inspection. of the pupil. A fiat straight needle, with two cutting edges running to a P?int, is carried, at the eighth of an inch from the cornea, towards the very centre ?f the eye through the sclerotic. The needle must not be poked into the lens. As soon as it is judged to be behind the iris, it should be gently forced to the [Oct. anterior of the lens, and posteriorly to the iris, forwards toward the pupil. Do all gently. Let there be no abrupt or sudden motion. The point of the needle seen in the pupil is now to be depressed, and pressed dozen the face of the lens to its lower edge, and carried back below the lens right into the vitreous humour. The needle is then moved horizontally backwards and forwards, so as to cut a free course in the vitreous body for the passage of the lens. All this is a continuous, momentary, and essential movement. Attempted otherwise, a laceration of the vitreous capsule is not easily accomplished; and should the membrane be tough, and not lacerated, the lens may be turned topsy-turvy, and tilted into the anterior chamber. " The needle having made its way through the capsule of the vitreous humour, now comcs back to the anterior of the lens. Commence pressure with it, to cause displacement, by resting heavily on the anterior portion of the lens. The lens now moves downwards.
The needle passes down also, and the lens begins technically to recline: that is to say, it turns backwards. " The needle ought to get on the (now) top of the lens; and away it goes, launched as it were into the vitreous humour.
Its position is supine, offering its whole flat surface opposed to the vitreous humour. It cannot rise up : its flatness is also opposed to the retinal portion of the vitreous humour. 
